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National Contributory Health 


Insurance 


A special Parliamentary Committee on Social Se- 
curity is sitting in Ottawa receiving evidence from 
various groups of Canadian citizens. To date, 7 pam- 
phlets have been issued giving “Minutes of Proceed- 
ings and Evidence” before this special committee. 


In this issue of The Manitoba Medical Review are 
extracts from “Minutes of Proceedings and Evidence.” 
It is hoped to continue similar material in future issues 
of the Review. 


However, these extracts are only a part of the evi- 
dence submitted. Copies containing all the Minutes 
and Proceedings of Evidence are on file with the secre- 
tary of your District Society. It is hoped that as many 
members of the Medical Profession as possible will 
avail themselves of the privilege of reading the pro- 
ceedings in their entirety. 

Many medical men wonder why so much ado about 
Health Insurance even before the Bill is introduced 
into Parliament. We have it upon the authority of 
our President, Dr. Archer, that Health Insurance is 
the most important problem that has confronted the 
profession since Confederation. 


Dr. Archer is very keen upon medical men in each 
Province forming groups to study Health Insurance 
from every angle. 


With the Secretary of each District Society and the 
Central Office of the Manitoba Medical Association 


in the Medical Arts Building is a copy of the Federal 
National Contributory Health Insurance Act without 
financial provisions. This Act comprises some 168 
pages and as yet we are unable to send a copy to each 
member of the profession in the Province. 


Please take time, when close to the Office of the 
District Society, drop in and acquaint yourself with 
the provisions of this Act. 

Don’t be discouraged if you cannot grasp all the 
essential features of the Act upon first perusal. The 
Act was drawn up by a number of experts including 
keen legal minds. The latter are more precise in the 
choice of words than our profession. The wording of 
the Act is not haphazard. The words are put there 
by choice by men skilled in the meaning and use of 
the English language. 


In addition, a Federal Act has to apply equally to 
all Provinces. That is one of the reasons why a Fed- 
eral Enabling Act is proposed to deal with Public 
Health and Preventive Medicine leaving the Provinces 
to work out details between the public and the pro- 
fession upon curative medicine. 


It is common knowledge that the standard of pro- 
fessional care of patients varies widely throughout the 
Dominion. This thought is applicable to medical 
practice in rural and urban centres. As to the costs 
of the proposed scheme it is estimated that there may 
be a difference as wide as 35% between the cost in 
the lowest-cost province and the cost in the highest- 
cost Province. 


If you are unable to read the National Contributory 
Health Insurance Act at your District Society, endea- 
vor to make a point of reading “A Submission Re- 
specting Health Insurance,” presented to the Special 
Committee on Social Security of the House of Com- 
mons as contained in the May issue of the Canadian 
Medical Association Journal. 


Your Executive honoured me as Chairman of the 
Provincial Committee to study National Contributory 
Health Insurance. I hope that members of the pro- 
fession will take the trouble to submit, preferably to 
their District Society, or to the Central Office of the 
Manitoba Medical Association in the Medical Arts 
Building, Winnipeg, concrete suggestions as to the 
successful working out of Health Insurance that will 
enable this Committee to bring in a report at the 
Annual Meeting that will be helpful and constructive 
in relation to the problem of National Contributory 
Health Insurance. 


On behalf of my Committee, in anticipation of the 
shower of friendly suggestions that will rain upon the 
Secretaries of the various District Societies — many 
—D. C. Aikenhead. 


thanks. 
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Abstract 


Aminophyllin in Status Asthmaticus 


Two papers, the one by Hermann & Aynesworth in 
J. Lab. Clin. Med., 1937, 23, 135-148, and the other 
by Greene, Paul & Feller, J.A.M.A., 1937, 109, 1712- 
1715, deal with the use of Aminophyllin (in the B.P. 
as Theophylline Ethylene-diamine) intravenously in 
the treatment of “status asthmaticus” in adrenaline- 
resistant cases. They report 75% prompt and com- 
plete relief, and, more amazingly, a return to adrena- 
line-susceptibility in 90%. Dosage was either 3.75 or 
7.5 grains of the drug. (Ampoules of both sizes are 
available locally, but the total volume may be either 
2, 10 or 30 ccs.) The one pair of workers used 10 ccs. 
as final dilution, the other group preferred 30 ccs., and 
I believe myself the latter would give rise to fewer 
side-actions. Some cases responded to 3.75 grains, 
but most required 7.5 grains. Both cardiac and bron- 
chial asthma responded. No. 22 needle was used. 


In 6 years’ work, involving over 120 cases, no fatal- 
ities resulted and reactions are described as “only 


slightly unpleasant.” The reactions are listed as fol- 
lows: 


1. Feeling of heat in the skin of the face. 
. Sensation of burning in the eyes. 
. Nausea and vomiting. 


2 
3 
4. Tremors, mild and fleeting convulsion. 
5. Sense of constriction in the chest. 

1 


and 2 are fairly common, 3 occasional, 5 
rare and 4 very rare. Personally, I believe 4 would 
be eliminated entirely by using the 30 cc. dilution. If 
restlessness or excitement occurs, phenobarb. is effi- 
cient. —M. J. Ormerod. 


Order Sutures Now 


The Health Supplies Committee of the War Pro- 
duction Board warns that sutures as well as other hos- 
pital supplies and scarce drugs imported from the 
United States are allotted to Canada quarterly, and so 
should be ordered before stocks get low, as late orders 
sometimes cannot be filled. 


Personal Notes and Social News 


Dr. and Mrs. Murray Campbell of Selkirk, Man., are 
receiving congratulations on the birth of a daugh- 
ter, at Winnipeg General Hospital, May 13th, 
1943. 


© © 


Dr. and Mrs. W. I. Easton of Selkirk, Man., have left 
by airplane for a two weeks’ vacation at the Pacific 
Coast. 


© © 


Lieut. Duncan L. Kippen, R.C.A.M.C. and Mrs. Kip- 
pen are celebrating the birth of a son (Duncan 
Earl) on May 2nd, 1943, at the Winnipeg General 
Hospital. 


© 


The honorary degree of Doctor of Laws was conferred 
on Dr. H. M. Speechly at the Annual Convocation 
of the University of Manitoba, held on May 14th. 


© © 


Major M. B. Perrin, R.C.A.M.C., surgeon specialist to 
the army reception centre of M.D. 10, has been 
transferred to Fort Osborne military hospital. 


© 


Dr. and Mrs. Kahanovitch of Elgin, Man., are receiv- 
ing congratulations on the birth of a son, on May 
12th, 1943. 


Dr. Burns Walker has left Winnipeg for the Pacific 
Coast where he intends to reside in the future. 


© © 


Major A. A. Klass, R.C.A.M.C., formerly of Camp 
Shilo military hospital, has been transferred to 
the army reception centre of M.D. 10. 


© © 


Dr. and Mrs. John A. Swan of Bissett, Man., are 
receiving congratulations on the birth of a daugh- 
ter, at the Winnipeg General Hospital, May 21st, 
1943. 


© 


Lieut. William Reginald Govan, son of Mr. and Mrs. 
Eben Govan, of Winnipeg, was married Saturday, 
May 29th, to Louie Virginia, youngest daughter of 
Mr. and Mrs. Frederick William Leistikow, of 
Moose Jaw, Sask. 


© © 


A patient received an indecipherable prescription 
from his doctor. After it had been dispensed by his 
druggist it was returned to him. For several years 
he used it for a pass to the baseball park, for a 
liquor permit, as a license to practice chiropractics, 
then he was arrested for being in possession of an 
enemy code message. 
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Health Insurance—lIs It Your Concern? 


From the report of an address given by Carl E. 
Berg, General Representative of the Trades & Labor 
Congress of Canada, in Winnipeg on Sunday, May 
23rd: 


(The Free Press, May 24, 1943) 


“In our opinion those who provide the funds, 
namely, the government, employees and employers, 
should control the national council in the matter of 
representation, he explained. “Labor needs to be 
assured that the primary purpose of a health insur- 
ance act is to operate for the benefit of the con- 
tributors and not entirely in the interests of the 
medical profession. In our opinion the proposed 
bill is a closed shop agreement between the gov- 
ernment and the union of medical practitioners, 
not only covering the employment and salaries to 
be arranged by them but full autonomy in hiring 
and firing including administration, and all that it 
implies in giving full discretion to the membership 
of the medical association in the giving or with- 
holding of benefits to the citizens who are provid- 
ing the funds. 


The congress recommended that the proposed 
bill be entirely reconstituted to take control away 
from the medical profession and place it in the 
hands of the contributors.” 


From Health on the March a plan of national 
health insurance submitted to the government by— 
The Canadian Federation of Agriculture, 1943: 


“Principle No. 14 advocates that health insurance 
shall be based on the schedule of fees as laid down 
by the medical profession of each province. The 
average Citizen is amazed that any one group should 
assert such a principle. Nobody proposes to turn 


over medical services to the control of politicians. 
Nobody contends, for instance, that a board of 
aldermen should decide when to operate for appen- 
dicitis. The practice of medicine, nursing or den- 
tistry is the responsibility of the professions con- 
cerned. But the question of how these services shall 
be paid for is very much the concern and responsi- 
bility of the public.” 


“Dr. E. A. McDonald, when he was president of 
the Toronto Academy of Medicine, in 1933, sug- 
gested a State Medicine Plan to the Association 
(23) whereby general practitioners would be paid 
salaries of $6,000 and specialists $8,000 to $10,000 
a year.” 


The above are two expressions of opinion, one from 
organized labor, the other from organized agricul- 
ture. 


As a medical practitioner can you protect your 
profession’s personal interests against such organized 
bodies as a lone wolf or should you add your weight 
of influence to that of your neighboring doctor by 
supporting the only organized body capable of speak- 
ing on your behalf? 


Certainly, if you remain docilely removed from 
your Provincial and Dominion associations, you will 
have no ground for complaint if, when health insur- 
ance is established, it is in a form of which you totally 
disapprove. 


The associations need your support and you cer- 
tainly need their help. 


While you remember it—send in your Annual 
Dues ($15.00) to 510 Medical Arts Building, Win- 


nipeg. 


4 
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Four media for pernicious anaemia therapy 


AYERST LIVER EXTRACTS 


The four standardized preparations of Ayerst Liver 
Extract enable the physician to prescribe the type 
best suited to the requirements of his patient. 


POWDER—No. 915. May be taken in liquid or food. 
LIQUID—No. 936. Readily miscible with fluid medicaments. 
CAPSULES—No. 350. Dry powder capsules for convenience. 


SOLUTION FOR PARENTERAL USE—No. 499. For intensive 
therapy. 


AYERST, McKENNA & HARRISON LIMITED « Biological and Pharmaceutical Chemists * MONTREAL, CAMADA 
1 
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Winnipeg Medical Society 


Some of my friends (who cannot, however, always 
be believed) tell me that I have been challenged to a 
debate by no less a personage than the Dominion 
President of the Chiropractors. This interesting news 
item, if it appeared, escaped my notice. It intrigues 
me, however, to think that my caustic comments on 
chiropractic may have come to the notice, and aroused 
the ire, of the Grand Panjandrum himself. 


And yet, perhaps, I speak of this with too much 
levity. Perhaps I have gone too far already. It 
might be wiser (and safer) for me to make amends 
and thereby hope to avert the wrath to come. Afer 
all it is true that for the most part we condemn 
chiropractic out of ignorance. What do you, gentle 
reader, know about that “Science?” “Nothing,” you 
say? Yet when a chiropractor raises his voice do you 
not avert your stony gaze and say, with Caiaphas, 
“This man speaketh blasphemy?” 


That, you must admit, is neither fair nor scientific. 
Let us not emulate the critic who would not read the 
books he reviewed lest the reading might prejudice 
his opinion. Let us instead learn something about 
chiropractic and thereby heed the saying of Quintil- 
lian: “Judgment on men of such eminence should, 
however, be pronounced with diffidence and consid- 
eration lest, as happens to many, the critics should 
condemn what they do not understand.” 


The gods, who in the mythology of every race had 
much to do with the genesis of the healing art, spurn- 
ed, or were spurned by, the chiropractors. The origin 
of this art was a matter of native, intuitive genius 
rather than the result of divine inspiration; and this 
native genius can be seen at work in two scenes. The 
first is the cottage of a Bohemian peasant. The old 
man is in bed with “doshay bolette”’—that common 
ailment that so often resists our best efforts. At the 
command of his wife he crawls out of bed and lies 
upon the floor naked and prone. The old girl, remov- 
ing her boots, then solemnly walks up and down his 
back, the number of excursions doubtless depending 
upon the relative size of the participants and the de- 
gree and obstinacy of the “bolette.” When the treat- 
ment has been completed the patient picks himself 
up, dresses and goes to work. 


The second scene is an American foot ball field. 
The game is at a most critical stage when something 
happens to the star player. Seeing his difficulty, five 
of his team mates rush to him. Four of them, seizing 
one limb each, violently abduct his extremities while 
the fifth “pounds or punches his spinal column.” The 
ailment, taken completely off guard by this extraord- 
inary blitz method of treatment, capitulates and the 
player returns to the game and victory. From scenes 
like these doth chiropractic spring. 


These procedures (which are real and not imag- 
ined) and others allied to them, inspired the fertile 
genius who lives in fame as the “Fountain head of 
Chiropractic.” This gentleman, Palmer by name, 
was practicing as a “faith” or “magnetic” healer when 
the idea of spinal adjustment began to fester in his 
brain. The festering process continued and in the 
fullness of time, even as Minerva sprang from the 
head of Zeus, so did chiropractic erupt from the head 
of Palmer. It may have been that business wasn’t 
too good in the faith healing line. Or perhaps Palmer 
felt he should give his customers something for their 
money. Perhaps he had found with St. James, that 
faith without works is dead and so he proceeded to 
encourage his patients’ faith while he gave them the 
works. 


Thus it came about that “the practice of spinal 
adjustments was introduced in this country by a man 
almost wholly unacquainted with Pathology, Sympto- 
matology or Etiology and one who knew practically 
nothing of Anatomy and but little of Physiology.” 
These are the words of Professor A. A. Gregory, Pres- 
ident of the Palmer-Gregory College of Chiropractic 
referring to Dr. “Fountain head” Palmer. 


This strangely begotten addition to the family of 
Therapies was next endowed with a “philosophy.” 
Philosophy has suffered so much at so many hands 
that Palmer and his successors probably felt that a 
few “adjustments” would do her no harm. What 
emerged after this spine-punching we shall now re- 
veal. For my information upon this point I am in- 
debted to the writings of Dr. Howard, President of 
the National School of Chiropractic. Dr. Howard 
being a Ph.C. (Philosopher of Chiropractic) is well 
fitted to deal with the subject. 


“All matter, says Dr. Howard, “is but a varying 
expression of the Universal Substance which underlies 
all things”. “All the external phenomena. of which 
our senses take cognizance are but varied expressions 
of the one Universal force vibrating at different de- 
grees of velocity.” “Universal substance, therefore, 
vibrating at such inconceivable velocity the very con- 
templation of which staggers and confounds the 
mightiest intellect, is what produces all external phe- 
nomena.” Having recovered from the staggers induc- 
ed by his contemplations he proceeds to consider the 
rhythmic behaviour of the various viscera, all accom- 
plished “without one conscious thought on our part.” 
In other words All God’s Chillun got Rhythm. He 
sums up thus cryptically: “In view of all this, to what 
other conclusion can we then come to, than that there 
does exist a directing and controlling power, presiding 
over the various groups of this complex and intricate 


machinery, and to which part instinctively looks for 
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that superior force which in itself it does not possess? 
It is on the practical recognition of this truth that our 
system of Physiological Adjustment has been founded, 
rightly entitling it to the claim of being not only a 
science but also a philosophy.” 


The vibrations on which health and life itself de- 
pend arise, we are told, in the brain and pour along 
the various nerves to the various organs. At the point 
where each nerve leaves the spine there is a “Sicilian 
Narrows” where many a good vibration has been 
sunk. If the convoy can’t get through the organ or 
organs affected become beleaguered garrisons to which 
health and ease are but memories. 


The sweet music of health, then, is the result of 
Universal Substance, or Universal Force or both, vi- 
brating where and as it, or they, should. But alas! there 
comes not infrequently into this harmonious Eden a 
serpent in the form of a subluxated vertebra and then 
there is no longer healthful music but sweet bells 
jangled, out of tune and harsh. Let us harken to Dr. 
Howard again. He is talking about “vibration and 
functional disturbance.” (Proceed Dr. Howard.) “The 
normal vibrations of the liver are 50,000 per second. 
One day, however, it happens that the vibrations do 
not exceed 45,000, a discrepancy that may prove 
serious. The result is a feeling of discomfort in the 
organ. The patient grows worse as the days go by 
and the vibrations get lower and lower.” Finally 
“confusion reigns, the organ ceases to function and the 
man dies.” Alas poor liver—can’t you visualise it? 
Can’t you see it dropsically swollen or cirrhotically 
shrunken, gasping for more vibrations? “Bring back,” 
it wails, “bring back, oh bring back vibrations to me.” 


But the vibrations are gone with the snows of yes- 
teryear. The despairing cry is unheard or, even worse, 
is smothered by pills, potions and other “drug poi- 
sons.” It will go ill with that suffering organ unless 
we can hurry to its aid with the philosophy and science 
of Chiropractic. Ah what a change comes then! 
Running his agile fingers nimbly along the keyboard 
of the spine the chiropractor swiftly finds the sticking 
note, dexterously sets it free and leaves the rescued 
organ purring its gratitude and its praise as the vibra- 
tions come surging back. (Celia to Rosalind—“O 
wonderful, wonderful and most wonderful wonder- 
ful, and yet again wonderful and after that out of all 
whooping.” ) 


You might imagine that in this day and generation 
it would be difficult even for a chiropractor to ignore 
germs. He does indeed admit their existence but he 
will not tolerate them as rivals of his etiological ideas. 
He therefore relegates them to the position of an effect 
of disease. I must admit I find this difficult to under- 
stand. For example Johnnv Smith’s Sth cervical and 
5th and 10th dorsal vertebrae slip out of place. A 
few days later spots come out on Johnny and his 
mother says he has chicken pox. Now, strangely 


enough, in all Johnny's little playmates there is a 
simultaneous and sympathetic slipping of C 5 and D 5 
and 10. Still more strangely on their own power and 
without chiropractic assistance they all pop back again 
in a few days. And then there is tuberculosis. “All 
cases of pulmonary tuberculosis show a 3rd dorsal 
subluxation. Correction . . . is in a majority of cases 
. . . followed by a rapid and radical cure.” It’s as sim- 
ple as that. 


To give the devil his due, not all chiropractors 
treat germs in such a cavalier way. Some admit that 
the subluxation may have pre-existed. Then it paved 
the way to infection. “No subluxation—no disease.” 


Thus, “a man has been known to have a 2nd lum- 
bar subluxation for years without effects other than 
constipation and on the appearance of a typhoid epi- 
demic to contract the disease. Correction of the sub- 
luxation effected a cure.” 


In addition to learning the philosophy of his science 
the chiropractor must become skilled in detecting and 
reducing “subiuxations.” He must also learn “nerve 
tracing.” In practicing this art a knowledge of anat- 
omy is a distinct handicap, for, suiting themselves to 
the new philosophy and science, the nerves weave 
their way about the body in a manner unknown to 
any anatomist from Galen to Thompson. “We often,” 
says Professor Gregory, “trace a tender nerve from 
directly opposite the 5th dorsal spinous process up- 
ward to the region of the throat and often trace it to 
the region of the eyes.” By adjusting D 5 and also C 4 
Dr. Gregory has “restored three cases of total blind- 
ness.” This bedevilled anatomy continues: “Effects of 
impingement of the 10th dorsal reach the diaphragm 
and lower parts of the lungs, also the eyelids and 
tissue around the eyeballs and the muscles of the 
equilibrium of the eyeballs.” 


Fortified by such a philosophy, such a science, and 
such an anatomy, it is not surprising that miracles are 
commonplace with the chiropractor. “Command, Ma- 
dame,” said a French courtier to Mary Queen of Scots. 
“If it is possible it is already done; if it is impossible 
it will be done.” And so says the chiropractor to his 
patient. Here are some tips you may find useful: 
“For nasal polypi, adjust C 4 and D 5. This will pro- 
mote absorption of all abnormal tissue.” “The proper 
adjustment for tapeworm is D 5 and 8.” “We have 
reduced prolapse of long standing even when the 
cervix was protruding. Adjustment L 2 and 4.” “The 
prognosis is good in cross eyes. Adjust mid cervical 
and D 7 and 10.” “Cancer of the liver under medical 
treatment is absolutely fatal. Under spinal adjust- 
ment all cases in primary stages will recover.” A good 
spot to adjust is D 4 because correction of subluxa- 
tions there cures Abscess of Liver, Ague, Anaemia, 
Ascetes, Cirrhosis, Gallstones, Cancer of Gallbladder, ' 
Diabetes and Constipation. Club feet become orna- 
ments “even after 18 to 20 years of age” by adjusting 
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the lower lumbar. And if you are color blind get your 
local chiropractor to adjust your 4th cervical. Even 
chiropractic, however, has its limits and one promin- 
ent authority admits that adjustments will not make 
the body stronger or better than normal. 


It is true that my authorities are not of the most 
recent but that should not matter. The Philosophy of 
Plato is still the Philosophy of Plato and so must 
remain the Philosophy of Chiropractic. The etiolog- 
ical role of Universal Substance despite its vibratory 
activities is “the solid rock of truth” and cannot have 
changed. In our own case there is no ailment we 
could cure 10 or 20 years ago that we cannot cure 
now. It follows then that what chiropractors could 
cure at the beginning of the last war they can cure 


today. 


To be sure my authorities had not employed the 
neurocalometer but they seemed to get along pretty 
well without it. 


So there you have the story of Chiropractic told by 
“those who know.” I have largely let the gentlemen 
speak for themselves and I think that they, like 
Gratiano, have said “an infinite deal of nonsense.” 
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Department of Health and Public Welfare 


Comparisons Communicable Diseases—Manitoba 


(Whites Only) 
19438 1942 TOTALS 
Mar 28 to Feb 98 te March 26to Feb 38 to ols to Jan. 1 to 
DISEASES ‘Apel 34 ‘Mareh 27 April 22 March 25 Apr. 24,'43 22,42 
Anterior Poliomyelitis - 1 2 2 8 7 
Chickenpox 132 115 119 227 680 1052 
Diphtheria 22 27 18 19 104 67 5 
Diphtheria Carriers. 2 3 oe 2 9 4 
Dysentery—Amoebic 1 1 2 

Dysentery—Bacillary 1 4 2 4 
Erysipelas 3 7 13 11 21 36 
Encephalitis... 1 2 2 2 
Influenza 20 86 15 19 241 166 
Measles............. 432 279 796 898 970 2887 
Measles—German 13 3 29 32 26 192 
Meningococcal Meningitis 8 3 2 2 17 11 
Mumps 501 544 443 574 2084 1888 
Ophthalmia Neonatorum = 1 
Pneumonia—Lobar 13 18 15 16 62 52 
Puerperal Fever 1 1 2 
Scarlet Fever 147 140 192 219 439 669 
Septic Sore Throat ee 3 4 5 17 16 51 
Trachoma 1 2 1 
Tuberculosis 46 81 38 42 202 135 
Typhoid Fever ............ 2 1 2 gs 7 6 
Whooping Cough 291 218 11 28 810 82 
Gonorrhoea 141 118 91 91 652 368 
Syphilis 37 43 47 86 166 233 

Little change has occurred in the morbidity due to commun- Measles 1, Syphilis 1, Hodgkin’s Disease 1. Other deaths 
icable diseases during the month of April. There were twenty- under 1 year 24. Other deaths over 1 year 169. Stillbirths 9. 
two cases of DIPHTHERIA reported during this period—a Total 280. 
drop of five cases. INDIANS—Pneumonia Lobar 1, Pneumonia (other forms) 9, 


Tuberculosis 5, Influenza 2, Whooping Cough 2. Other 


TUBERCULOSIS—Forty-six cases as compared with eighty- 
deaths under 1 year 2. Other deaths over 1 year 4. Total 25. 


one in the preceding four-week period. Many of these cases are 
reported from the Reception Centre M.D. 10 and are not active 


cases. z x a a a 
The spring immunization program is well under way and = 
requests for nursing assistance have swamped that Division. gtx <3 2<. 278 Bie 
Miss Russell, the Director, is doing her best to fulfill all de- DISEASE sig 
mands so your program will not be delayed. Those starting aae Eas FEE fas $35 
programs later than this date will find themselves running be- _ a a 

yond the end of the school term. In this regard, it might be erior Poliomyelitis ...... .... oss 1 i: - 
mentioned that should you desire to give the first and second . 
doses of toxoid now, before the summer vacation; the third Dysentery—Amoebic _. .. i ‘ oi 7 rom 
could be given immediately following the commencement of Dysentery—Bacillary ....... .... i 
the fall school term. Vaccination against Smallpox is best done ome ag “icc csi 3 9 2 6 a 
on the first or second round so that the result may be recorded on _ = war 
a subsequent visit. Meningococcal Meningitis 8 15 1 10 2 
German Measles .... 13 376 24 
DEATHS FROM COMMUNICABLE DISEASE 501 4644 410 290 
pthalmia Neonatorum .... .... 1 
March 1948 Scarlet Fever ........c0000...- 147 1081 185 243 20 
URBAN—Cancer 44, Pneumonia (other forms) 11, Influenza 8, Sore Throat ........ 
Tuberculosis 5, Pneumonia Lobar 3, Syphilis 3, Diphtheria 2,‘ 
Lethargic sear 2, Septic Sore Throat 2, Whooping Typhoid Fever... 2 3 3 4 1 

Cough 1, Cerebrospinal Meningitis 1. Other deaths under Typhoid Para Typhoid ai 2 

Toal'3 sy Other deaths over 1 year 194. Stillbirths 15. Undulant Fever... ... 5 “4 
Whooping Cough 291 696 59 316 44 
RURAL—Cancer 22, Pneumonia (other forms) 15, Influenza 19 
13, Pneumonia Lobar 11, Tuberculosis 9, Whooping Cough  Swphilig BE OB 


2, Cerebrospinal Meningitis 2, Lethargic Encephalitis 1, * Approximate Populations, 
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Diagnostic Tests for Encephalitis 
F. E. McKim, M.D. 


In cases of suspected encephalitis it is recommended 
that specimens of blood and spinal fluid be submitted 
to the Virus Laboratory, 193 Aberdeen Ave., Winni- 
peg. This Laboratory is under the direction of the 
Department of Health and Public Welfare of Mani- 
toba. 


Specimens to be submitted: 
1. Blood and spinal fluid collected as soon as pos- 
sible after the onset of the illness. 


2. A specimen of blood collected two weeks after 
the onset. Further specimens at longer intervals if 
indicated. 

The object of collecting a specimen of blood as 
soon as possible after the onset of the illness is to 
obtain the specimen before sufficient time has elapsed 
for antibodies to develop, i.e., at the time when the 
antibody titre, if present, is the same as it was before 
the patient became ill. It has been ascertained that 
the blood of a certain percentage of healthy persons in 
Manitoba contains a demonstrable titre of antibodies 
to Western Equine Encephalitis virus. If an individual 
of this group developed encephalitis, it would be 
necessary to compare the antibody titre of the blood 
obtained late in the course of the disease with that of 
the blood obtained in the initial stage (corresponding 
to the level present before illness) in order to deter- 
mine if the antibody titre had increased. The second 
specimen of blood should be submitted two weeks 
after the onset of illness. If indicated, further speci- 


mens may be submitted at weekly intervals until the 
antibodies reach a maximum level. 

Specimens of blood should be collected in Keidel 
tubes. A fasting specimen is preferable, and the blood 
should be left at room temperature for an hour after 
collection and then kept in the refrigerator until it 
can be sent to the laboratory. The specimen should be 
sent to the laboratory as soon as possible after collec- 
tion. A gummed label should be affixed to the tube 
containing the blood. On this label is inscribed the 
date specimen was collected, name of patient, name 
and address of the physician, and the name of the 
disease suspected. A short history of the case including 
the date of onset of illness should accompany the 
specimen. 

Spinal fluid may be collected in two sterile tubes, 
one to be used by the physician for a cell count and 
the other to be sent to the laboratory for testing for 
the presence of virus. It is advisable for the physician 
to do the cell count because the cells may disintegrate 
before the specimen reaches the laboratory. If spinal 
fluid is to be tested for the presence of virus it should 
be collected as soon as possible after the onset of the 

"Ani estiga b f the virus of 

An investigation of possible vectors o virus 0 
encephalitis is being carried out in Manitoba, and also 
a study of the antibody response in patients suffering 
from encephalitis. Physicians can aid the study of 
the encephalitis problem by prompt recording of 
suspected cases to the Department of Health and 
Public Welfare of Manitoba, and by submitting spe- 
cimens from such cases to the laboratory for exam- 
ination. 
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